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Correspondence
To the Editor: Excessive weight loss usually contributes to apparent abdominal contour deformity. Abdominoplasty is the optimal solution for wall laxity, excess skin, and diastasis of the rectus abdominis. [1] Reverse abdominoplasty, a partial procedure, plays an irreplaceable role in correcting upper epigastric skin laxity and is usually performed after prior liposuction or conventional abdominoplasty. [2] In cases with apparent skin laxity, residual contour deformity of the upper abdominal wall also remains.
Herein, we report the case of a patient with apparent abdominal wall skin laxity with a compact umbilical area 1 year after liposuction, which was treated with combined reverse abdominoplasty and mini-abdominoplasty, resulting in a satisfactory esthetic outcome.
A healthy 42-year-old Caucasian woman complained of residual deformity of the upper epigastrium approximately 1 year after liposuction. She expressed concern regarding abdominal skin laxity and asymmetry both above and below the umbilicus [ Figure 1a ]. Accordingly, a precise trunk-improving procedure was proposed when she visited our institution. We concluded that the skin within 2 cm around the umbilicus was in favorable adherence to the underlying fascia, while the rest of the skin was not. Considering undermining of the inherent blood supply during the prior liposuction, full abdominoplasty may have led to excessive skin necrosis in the distal region. Regardless, the upper trunk, which had the most apparent deformity, was far away from the incision and may not have resulted in satisfactory improvement. Without repositioning the umbilicus, reverse abdominoplasty was performed and mini-abdominoplasty was conducted as a second-stage procedure 6 months later.
An incision was made along the W-shaped line crossing the midline, and we discontinuously undermined the skin flap just above the fascia of the rectus abdominis. With continuous nonabsorbable, braided, polyester sutures, the aponeurosis of the rectus abdominis was plicated along the midline from the xiphoid to the level of the umbilicus. With the released abdominal wall lifted up to the inframammary fold, the excess region was then determined [ Figure 1b ]. Two triangle-shaped skin flaps were excised and multilayer closure was performed. For the remaining lower trunk laxity, 6 months later, mini-abdominoplasty was performed through an incision above the pubis in the conventional direction. After mini-abdominoplasty, the contour of all abdominal walls was compact and flat, showing a satisfactory esthetic outcome. The patient was content with the result and no complications were reported during the 1-year follow-up [ Figure 1c ].
Reverse abdominoplasty plays an important role in esthetic reconstruction of the abdomen. For patients who experience complications from a prior conventional abdominoplasty or liposuction, residual deformity of the upper epigastrium often remains. Reverse abdominoplasty with or without liposuction is a reliable method for resecting the excess skin flap of the upper trunk.
Reverse abdominoplasty has similar complications as conventional abdominoplasty. The complications are generally rare, but can be quite severe. [3] In this case, prior liposuction, which undermined the inherent vessels of the upper and lower abdomen, left the important perforating vessels around the umbilicus intact. In contrast to conventional full abdominoplasty, partial procedures are able to avoid the abundant periumbilical veins. [4] In utilizing two partial abdominal operations, we were able to complete minimal undermining, ensuring stable perfusion from the perforating vessels of the deep inferior epigastric system and intercostal veins in order to avoid skin flap necrosis. For the combined procedures, the ideal patient is the one who has an apparent contour deformity both in the upper and lower abdomen, with the area around the umbilicus being compact, which is often reported after a previous unsatisfactory liposuction.
Many patients are daunted by reverse abdominoplasty due to an apparent scar. This procedure can begin with either a W-shaped curvilinear incision crossing the midline of the epigastrium or with two separate crescentic incisions along the inframammary line. Compared with the W-shaped incision, the separate incisions sacrifice correction of the skin laxity of the midline in order to avoid an apparent scar. [4] In this case, the patient accepted the W-shaped curvilinear incision across the midline with consideration of her apparent contour deformity of the upper epigastrium. In our previous experience, the scar is not as noticeable in Caucasian individuals, which may neutralize the defect of the intact incision. In the present case, the surgical outcomes proved to be dramatic and favorable, and to date, the original deformity has not recurred.
Frequently, upper torso laxity coincides with mammary ptosis to a certain extent. In these circumstances, reverse abdominoplasty is combined with mastopexy or reduction/augmentation mammaplasty, which can be conducted in a single stage using the same incision. [5] In general, because the breasts expand and become oversized after massive weight loss, patients prefer reduction mammaplasty to modify the breast deformity. Hurvitz et al. first suggested simultaneous reverse abdominoplasty and mammary augmentation and investigated the possibility of utilizing silicone and a spiral flap in the mammary augmentation surgery. Utilizing the waste skin flap to correct the breast deformity, the spiral flap resulted in an excellent esthetic outcome and was deemed a more reasonable alternative. In the present case, the breasts remained in an approximately normal projection; therefore, mastopexy or reduction/augmentation mammaplasty was not indicated.
This case had limitations. Although the surgery achieved satisfactory postoperative outcomes, the case lacked pre-and postoperative weight and abdominal girth measurements, limiting the objective measurements that could verify the esthetic effect. Furthermore, this was a single case whose results should be taken with caution. A future study involving more patients may help validate this procedure.
In conclusion, to our knowledge, this is the first report of combined reverse abdominoplasty and mini-abdominoplasty for the treatment of a characteristic deformity. In contrast to conventional full abdominoplasty, the combined partial procedures guaranteed that the blood supply avoided necrosis of the skin flap. In this way, the procedure can minimize repeat undermining of the abdomen, particularly the blood supply, and ultimately result in a long-term satisfactory outcome.
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